THE left-hand figure shows the exhibitor's large funnel-shaped endoscope for the larynx and pharynx in the laryngeal vestibule of a child, aged 10. The lateral slot not only permits of binocular vision and easy LZ ,A\ A1l instrumentation when operating on the larynx, but it also facilitates the rapid passage of a tracheoscope or bronchoscope in cases where-
LZ ,A\
A1l instrumentation when operating on the larynx, but it also facilitates the rapid passage of a tracheoscope or bronchoscope in cases where-(1) There is dyspnoea from spasm, &c., during operations on the larynx, more especially in children. (2) For per-oral tracheo-bronchoscopic explorations where there is difficulty or delay in finding the " sphinctered " laryngeal vestibule, more especially when working with a narrow bronchoscope alone in children.
(3) To relieve at once, without resorting to tracheotomy, the temporary spasmodic dyspnoea which sometimes supervenes on administering an anaesthetic in cases of laryngeal and tracheal obstruction.
A tracheo-bronchoscopic tube is shown in the right-hand figure within the slotted laryngoscope, and it differs only from a Killian tube in that the proximal end of the instrument is a little less thick to admit of its easy passage through the laryngoscope, and the distal extremity (not shown in the diagram) is slightly bevelled to facilitate its passage through the spasmodically closed glottis and if possible to avoid the use of a guide, which Killian often finds necessary with his non-bevel-ended tubes. The adult-size slotted laryngoscope shown has been successfully employed by the author in quite young children for laryngeal operations, as well as to facilitate tracheo-bronchoscopy.
Bilateral (Edema of the Ethmoidal Septum in Sinus
Suppuration.
By DAN MCKENZIE, M.D.
THE patient is a young man who has only recently come under the exhibitor's care. He is shown to illustrate the type of septal cedema to which allusion was made at a recent meeting of this Section. The ethmoidal portion of the nasal septum on both sides presents a smooth, rounded, and boggy swelling, which on the right side is so considerable as to occupy the whole of the upper meatus of the nose. Microscopical examination by Dr. Wyatt Wingrave shows that the swelling is due to simple inflammatory cedema. Why do polypi not form?
Mr. DE SANTI considered the diagnosis correct. He had shown a similar case in which he thought the patient was suffering from either haematoma or gummatous deposit, but some of the members criticized that diagnosis and considered it was chronic inflammation. The patient was treated on that idea and got well.
